been carried out in both the UK and the US. These studies involve large samples and compassionate diversionary practices at several levels: police diversion (3), pretrial diversion (4, 5) , and bail hostels (4) . Some common themes emerge from these studies:
1. Pretrial diversion rates were found to be sizable. Rates of 42% to 48% were secured for court-based procedures carried out by psychiatrists (5) or psychiatric nurses (4) , and 69% in a psychiatric facility where assessment and treatment were carried out by a multidisciplinary team (6) . In 1 hospital-based Canadian study, where diversion was reserved only for certifiable, seriously ill offenders, the rate was low (13%) (7).
2. It appears that offences involving violent crime (apart from manslaughter, murder, and rape) are not necessarily precluded from diversion if access to treatment is secured (3) (4) (5) . For such offences, recidivism rates occurring in after-care ranged between 19% and 24% (8, 9 ).
3. It appears that treatment compliance is difficult to achieve after diversion has been approved but that it improves with secure accommodation and a lengthier treatment period. In one investigation of 65 offenders, it was found at 6 and 12 months after the diversion award that only 14% had regular contact with social workers, and only 13% had regular contact with a family physician (10) . Those who contacted probation officers fell from 27% to 14%. Yet only 20% were again imprisoned. Another follow-up investigation of 130 individuals diverted into hospital treatment found that only the 77% who spent 60 to 144 days hospitalized received some or marked benefit (11) . Another review of arrests among psychiatric patients found that 45.8% of those with chronic mental illness had been arrested while homeless (12, 13) . Hence, treatment mandated through community treatment orders (14, 15) could potentially be useful to secure compliance over the long term.
The studies reported above were conducted in large metropolitan areas with adequate resources. Rural areas may not have these advantages. Currently, southwestern Ontario is experiencing major restructuring of mental health services and is a "natural laboratory" (16) for studying a new system in statu nascendi. Our study describes diversion practices initiated in 2 Ontario justice jurisdictions, along with the obstacles and outcomes encountered.
Comparison of a Rural and an Urban Diversion Project
One diversion project operates in rural Elgin County (population 81 364), the urban hub of which is St Thomas, a small city of 32 275. The other operates in Middlesex County (population 389 616) which has a large urban presence; that is, London, a city with a population of 330 000. London has a robust health service industry involving 4 major hospitals for physical and mental health care and a provincial detention centre. By contrast, St Thomas has one general hospital. Both cities are home to regional psychiatric hospitals that between 1989 and 1999 have experienced a 40% to 45% reduction in hospital beds.
Provincial Policy Regarding Pretrial Diversion
Following provincial guidelines, both counties' crown attorneys promoted pretrial diversion programs (17) . "Diversion is defined as a pretrial procedure where crown counsel uses his or her discretion, on a case-by-case basis, not to prosecute an accused. Instead, the accused is referred to a person, service, or hospital with the intent of having the accused embark on a treatment program to address his or her particular treatment needs (18) ."
Policy Regarding Type of Charges To Be Diverted
According to the Crown Policy Manual (18) , offences to be diverted are determined using a 3-step typology. Diversion is primarily offered for minor or Class 1 offences-for example theft, joy-riding, and fraud (all under $5000 in damages). Class 2 offences are more serious versions of Class 1 offences and also include graver charges, such as uttering threats, public mischief, simple assault, break and enter, and forgery. According to policy, diversion may be offered for Class 2 offences in which there are extenuating circumstances not involving violence or violence with a weapon. Diversion cannot be recommended for objectively serious Class 3 offences--for example murder, manslaughter, or aggravated assault. On favourable completion of the year of rehabilitation, the criminal charge can be permanently stayed.
Content of Diversion Service in the 2 Counties
Interagency Planning. In both counties, a joint protocol for diversion was developed by the respective crown attorneys, the directors of community services, the directors of the psychiatric hospital outreach services, and the regional forensic service.
Police Officer Training. Limited indirect training was made available. For the London police, a video training guide was created on the goals and objectives of diversion, together with ways of initiating diversion measures when laying a criminal charge. In St Thomas, a nurse from the diversion service spent one day weekly at the police station to advise police officers on mental health issues that might have arisen with specific cases.
Diversion Team Composition.
In Middlesex County, the diversion service was provided by a team of 3 psychiatric nurses located at the London Court House. In Elgin County, the diversion service consisted of a psychiatric nurse located at the St Thomas Police Station offices and available for consultation to other police forces in the county. The Crisis and Relapse Prevention Service based at the Regional Mental Health Centre provided emergency backup. In both diversion programs, nurses had identical roles, and their activities were coordinated by the respective crown attorney's office. They provided assessment, mental health history, potential linkages to community supports, and overall clinical best advice to crown and defence attorneys, probation officers, and police. They also interviewed family members and helped to organize an individualized support and supervision plan with the community services for each person offered diversion. They assisted offenders remanded in police cells or released on their own recognizance. (Figure 1 ). The process of diversion in both cities comprised the following steps:
Diversion Protocol
1. Requests for diversion originated from the defense counsel, from police, from various mental health services, or from citizens. The requests were formally initiated via an application to the court from the defense or duty counsel. 2. These requests were then reviewed by the crown attorney and accepted or rejected for a diversion assessment.
3. Once an offender was accepted for diversion, the nurses prepared a report based on the interview and available police and clinical files. At this point, the crown attorney made a second ruling on the appropriateness of the case. He or she decided either to proceed with charges or to request the court to stay the charges and initiate the diversion agreement with the offender. Quarterly reports of progress during the year of rehabilitation were filed with the crown attorney.
Evaluating the Programs

Data Collection
The study data were obtained from the diversion assessments and progress reports of the year of mandated supervision. These were compiled over 18 months (between May 1, 1998, and December 31, 1999) by psychiatric nurses assigned to the diversion services. These psychiatric nurses had at least 5 years of forensic case-management experience. They gathered information on age, sex, educational level, history of previous psychiatric treatment, type of supervising agency, recidivism outcome, and descriptive diagnosis according to DSM-IV criteria (19) . Information on offence history and any current offences was also obtained routinely from police records.
The data from the 2 samples were compared using the chisquare test (with Yates' correction), Fisher's exact test, and the z-test of differences between 2 proportions (20). Twosided P-values were used.
Results
Demographic Characteristics ( Table 1 and Table 2 ) There was no apparent age difference between the samples, although the younger ranges (age less than 40 years) were more represented in the Elgin than in the Middlesex sample. In both samples, 60% to 70% had not completed secondary school. Within both samples, there were no significant sex or marital status differences between the diverted and nondiverted groups, but diverted male subjects predominated in the urban sample and diverted female subjects predominated in the rural sample.
Clinical Characteristics (Table 1 and Table 2 ) History of Substance Abuse. In both the Middlesex and Elgin samples and in the combined sample, substance abuse did not significantly differentiate diverted and nondiverted groups.
Psychiatric History. Within the Middlesex and Elgin samples, there were no significant differences between diverted and nondiverted groups (Fisher's exact test, P < 0.07). In the total sample from both counties (n = 114), the diverted group was significantly more associated with a history of psychiatric treatment than was the nondiverted group (Fisher's exact test, P < 0.001). Having a psychiatric history also characterized the overall Middlesex sample (n = 81) more than the overall Elgin sample (n = 33; Fisher's exact test, P < 0.02).
Criminal History. There was a consistent tendency for persons with previous criminal convictions not to be granted "diversion to treatment." This tendency was significant in the Elgin sample (Fisher's exact test, P < 0.03), the Middlesex sample (Fisher's exact test, P < 0.03), and the combined sample (Fisher's exact test, P < 0.0002).
Diagnosis. Psychoses, mood disorders, anxiety disorders, or personality disorders did not differentiate between diverted and nondiverted groups for any of the samples. However, when the 2 county samples were compared, it appears that serious mental illnesses were seen significantly more often in the Middlesex sample (n = 81) than in the Elgin sample (n = 33) (Fisher's exact test, P < 0.006). The preference of the police to triage and bring offenders with mental illness directly to the Crisis and Relapse Prevention Service in St Thomas may have influenced this result.
Offences in the Diverted Groups ( Table 1 and Table 2 ) The proportion of Class 1 offences was significantly greater in the urban sample (52%), compared with the rural sample (22%) (z = 2.3, P < 0.05). The proportion of Class 2 offences was significantly greater in the rural sample (78%) than in the urban sample (43%) (z = 3.3, P < 0.05).
Outcome: Number Diverted
As apparent from Table 3 , 22% of applications were screened out at the outset by the crown attorney's office in London, and none were screened out in St Thomas. More applications were diverted in Middlesex than in Elgin (c 2 = 4.2, P < 0.05).
There are no Canadian studies of the prevalence rates of serious psychiatric disorders among pretrial accused individuals. Two carefully designed British studies of defendants appearing at pretrial court clinics in urban areas produced rates between 1.4% and 6% (21, 22) . The Ontario Health Study identified a prevalence rate of 2% for serious mental illness in the general population, although persons with psychoses were not sampled (23) .
Using the 1.4% prevalence rate as a benchmark, we estimated the expected proportion of offenders afflicted with mental illness in the total number of offenders (see Table 4 ). Reliable crime statistics were not available for the parent counties, Middlesex and Elgin. Hence, from the 1998 and 1999 Annual Police Reports we computed a total number of criminal offences for the 18-month period of the study and for the main categories of offences in our sample (24) (25) (26) (27) . This was computed for London (population = 85% of Middlesex County ) and St Thomas (population = 40% of Elgin County).
As given in Table 4 , the expected number of offenders with serious mental illness was 226 for London (Middlesex County) and 39 for St Thomas (Elgin County). These are very conservative estimates, since they were computed for smaller populations than are found in the parent counties, and only for the most frequent offences. Yet, in Middlesex County, the number actually diverted was 58; that is, 25% of the expected frequency. In Elgin, the number actually diverted was 17; that is, 43% of the expected frequency.
Outcome: Recidivism
There were low recidivism rates (2% to 3%) in both the Middlesex and Elgin diversion programs. Recidivism refers to a rearrest for any charge within the year following the initiation of the diversion agreement.
Discussion
The results of the 2 studies show that court-based diversion of individuals with mental afflictions at the pretrial stage is eminently feasible, both in an urban centre and in a much smaller community. Diversion can operate with various members of a multidisciplinary team, so that reliance on a single profession only need not be a limiting factor (6,28).
The good recidivism results have to be evaluated against the biases of sample selection created by the following limitations experienced in this study:
1. Offender bias. The crown attorney screened out most offenders with criminal histories or spousal-abuse offences.
2. Resource bias. Diversion did not occur if an offender declined the option or if a program of treatment and rehabilitation was unavailable or could not be monitored. Elgin County had coordinated outpatient crisis, follow-up treatment, and case-management resources, whereas Middlesex suffered from a lack of such coordination.
3. System bias. In our study, the diversion procedure had to be applied for by defense counsel, who were often courtappointed (duty counsel) and not always compensated by the provincial legal aid program. Many lawyers were not aware of the diversion procedure or found it cumbersome. In other studies, the application was made to the crown attorney by professional staff who were knowledgeable about mental health issues (4, 22) . 4. Delay bias. Often a great deal of time elapsed between the offence and the first court appearance. The delay often resulted in a worsening of the offender's mental status, inadequate recall of circumstances of the offence, and a delay in receiving treatment hence, an increased likelihood of reoffending.
5. Victim bias. Frequently, victims of assault in a treatment setting or victims of fraud offenses occurring in established stores would not agree to diversion and insisted on prosecution, in which case the offenders were automatically excluded from the whole diversion process.
6. Jurisdictional bias. Compared with the frequency of diversion in the study period (see Table 3 ), a subsequent drop in the number of diversions (considerable in Elgin County) indicated waning interest. In 2000, Middlesex County had a total of 95 applications for diversion, of which 16 were denied, 52 diverted, 9 not diverted, and 18 pending decision. In the same year, Elgin County had 5 applications for diversion, of which none were denied, 2 diverted, and 3 not diverted.
A strategy to promote a consistent approach by police and lawyers would include educational programs focusing on the goals of diversion and the methods of bringing this about. This has been found to be effective in other jurisdictions (3, 29) but it is absent from the present diversion experiments.
The Middlesex and Elgin experiments illustrate that meaningful social change requires a synchrony of change in several areas. These changes include compassionate methods of evidence gathering by lawyers, clear charge criteria to guide crown attorneys, and sensitive interventions arising from collaboration between justice and mental health professionals.
Résumé : Expériences de changement : déjudiciarisation avant le procès des contrevenants souffrant de maladie mentale
Objectif : Notre objectif consistait à étudier les résultats obtenus par 2 communautés après la mise en oeuvre de la déjudiciarisation avant le procès de contrevenants souffrant de maladie mentale.
Méthode : La même méthode de déjudiciarisation a été appliquée dans 1 comté à prédominance urbaine et dans 1 autre principalement rural. Nous avons recueilli des données cliniques et criminelles rétrospec-tives tirées des évaluations de déjudiciarisation avant le procès menées en cour. De même, nous avons mesuré le résultat de la procédure de déjudiciarisation en ce qui concerne les taux réels et prévus de récidivisme.
Résultats : Un traitement psychiatrique antérieur était associé au groupe déjudiciarisé, et des antécédents criminels étaient associés au groupe non déjudiciarisé. Dans le comté urbain plus vaste, l'option de déju-diciarisation était plus souvent offerte aux personnes souffrant de psychose et de troubles de l'humeur qui avaient commis des infractions mineures. À l'inverse, dans le comté rural plus modeste, la déjudiciarisa-tion était le plus souvent offerte aux personnes accusées d'infractions graves. Le récidivisme constaté dans les groupes déjudiciarisés urbain et rural après un an de soins supervisés n'était que de 2 à 3 %, mais le taux d'utilisation de la déjudiciarisation dans les deux comtés était faible, à cause de biais de sélection.
Conclusion :
La déjudiciarisation avant le procès de contrevenants souffrant de maladie mentale accusés de crimes mineurs est éminemment faisable tant en milieu urbain que rural, pourvu que la police, la couronne et les politiques de traitement soient coordonnées pour favoriser l'option de traitement plutôt que la poursuite.
